r

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH A 20

A —— —— -
OEPARTMENT OF PUBSLIC nxum fuu WELFARK /0 . o ) 3 06 4. 2 ?q STATE FILE NUMBER
BO NOT WRITE AMENDED R lltratlonrzlsrncl No. Primary Registration District No. Registrar’s No.
N
ON THIS sTUB |_—LLULI.._4_9_§_9 i I:-E‘Rq -
- 1. PLACE OF DEATH ind 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residance before
VS 300 - 8 a. COUNTY Audrain . a. STATE MO N b. COUNTY Aud I"ai n admission}
Rev. 4/59 % b. g Gutside corporate Limits, give TOWNSHIP only) Length of stay in 1b .. Y Inside Limits
.. OR .
s TOWN Mexico g vrs. TOWN Mexico Yes [f No
1 : <. ;uolslptmr% %w {If NOT in hospital, give location) Inside Limits d. sgﬁsgs's {If cutsida, give location) Reside on Farm
——Qﬂﬂ- . A : .
2 pry iNsiunioN. Audrain Hospital Yesyl NoO 621 E. Breckenrldge Yes 1 No Y]
2647 a
3 2 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print) Sherw d OF H
DEATI
- foTe} Woolery Dec, 10 196%_...._
é 5. SEX 6. COLOR OR RACE 7. Marrind Mever Married [ |8, DATE cf; BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR tF'UNDER 24 HR
5 Male 001 ored Widow Divor:ad.[:] arc 2 211 879 83 Months | Days Hours Min.
- 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and siale of country) | 12. CITIZEN OF WHAT COUNTRY
& w ri rking life, even if retired) . . .
4 Tratrsrdye Fire Brick Mexico, Mo U.S.A.
7 Q 130, FATHER'S NAME 135, MOTHER'S MAIDEN NAME ’ 14, NAME OF HUSBAND OR WIFE
wd
A 3 Unknown Unknown
8 A v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 0. | 17. INFORMANT Address
< {Yes, no, or unknown){ (If yes, give war or dates of seny
% 204 | N | b |Mrs,Clemous Wilson
ff - 18. CAUSE OF DEATH (Enter only one cause per line vor (o (o) ana (&5 . INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: e ONSET AND DEATH
9 = IMMEDIATE CAUSE (a) =
1 912 2
12 o g a Conditions, if sny, DUE TO (b)
! - 0 w u'—'j which gave riss to
- £z nboye C;uu d(u). e ,
= stating the under- ~ N -
13 2 -0 .'_ lying: cause last. DUE TO {¢) el A_MJ_- fvn 1.‘ | W ] Fay.
% z FART 1. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not releted to the terminal PART 11, If deceased was female was
-Q g diseesa’-ﬁ:ndition given in PARTA (a) . there a pregnancy in last 90 days.
v - ———
§ E g { v - l O Yes l O Ne I O VUnknown
\q‘g £ | 79 wAs AUTOPSY | 20a. ACCH SUICIDE  HOMICTIDE 7 mﬁsscmae HOW INJURY OCCURRED, (Enter natore of injury in PART | or PART 1| of item 18.)
b & PERFORMED? N = a
{1z u YES{J NOO o
Qo - 1
. TIME OF Hou. Maonth, Day, Year
ZQE 2 INJURY  a.m,
x 5 P A .
r4 0 20d. INJURY OCCURRED Z0¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o= . WHILE AT WORK ] farm, factory, street, office bidg., etc.) e
b4 “* NOT WHILE AT WORK (3 .
e 12 5 ‘
20 = w 21. | attanded the decessed from. Q_ ~ 2 - Q tobd tat et [ 7% D and last saw Pi¥ative on LY £} Q= (B -
@ W o Death occurred at. I Y S H m on the date stated above, and to the best of my knowledge, from the causes stated. N
[ TF] —
g E k 8 6 225, SIGNATURE {Degree or title) 22b. ADDRESS 27¢. DATE SIGNED
I - N
& w3 E IJKJ\;L)_}-—c [ o) ﬁ‘;&‘d Aie M. L.AJLA %—d 1 -ty
< Z3a. BURIRL, CREMATION, | 236. DATE zaﬁﬁime OF CEMETERY ©R CREMATORY [ 23d. LOCATION ({City, town, or county} (Stata}
o] c L {Specify) . . .
§ g 2  BUET™ |Dec.13,1962[Elmwood Mexico, Missouri
) = < § "24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26.4REGISTRAR'S SIGNATURE
| = . o, 7
= &} Precht-Hueston Mexico, Mo, Lo o /IBR~FFEZ (/ Pr? eHe M—r

_~{licensed Embalmer’s Statement on Reverse Side)




€961 ¥ g NYI

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.______

or by
working under my personal supervision.

Student

m £ Huate:

Signature of Student Embalmer

i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply

with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Llcensed Embalmer No. 11-687

P. O. Address Mexico : Mo.




